Two patients with the Costello syndrome are presented. One was a 7-year-old girl with a history of infantile hypotonia and feeding difficulties. The other was a 3 5/12-year-old boy with a history of neonatal sepsis and respiratory problems. Both had relative macrocephaly at birth, curly hair, large ear lobes, epicanthic folds, a low nasal bridge, thick lips, a short and wide nose, a short neck, a barrel chest, redundant skin, tight Achilles tendons, and pes equinovarus. Nasal papillomata, as described in Costello's two patients, were absent in both patients. Borochowitz et al. (1992) described five patients with what we interpreted as the Costello syndrome but without nasal papillomata. In view of these findings, nasal papillomata are not likely to be essential in the diagnosis of the Costello syndrome.
INTRODUCTION
reported two children with a characteristic facies, loose skin of the hands and feet, postnatal growth failure, mental retardation, and nasal papillomata: a combination now known as the Costello syndrome. Der Kaloustian At age 3 5/12 years, he weighed 9.86 kg ( -2 . 7 S.D.) and measured 78.5 cm ( -4 . 7 S.D.) . He was nervous. He rolled and crawled but did not walk. He had frontal bossing, curly hair, a low nasal bridge, epicanthal folds, full cheeks, micrognathia, a short neck, a barrel chest, redundant skin of the hands and feet, and hyperextensible fingers (Fig. 3) . He showed generalized hypotonia, talipes R. YOSHIDA et at. equinovarus and tight Achilles tendons (Fig. 4) . Nasal papillomata were not seen. He spoke no meaningful words and was tube fed.
DISCUSSION
The clinical findings in the two patients we described are presented in Table  l , together with those in nine patients in the literature with definite or probable Costello syndrome. Both of the two patients we described had relative macrocephaly at birth, curly hair, thick ear lobes, epicanthal folds, a short and wide nose with a low nasal bridge, thick lips, a short neck, a barrel chest, redundant skin on the hands and feet, hyperextensible fingers, thin nails, dark skin, tight Achilles tendons, and talipes equinovarus. All these features, except for the absence of nasal papillomata, are consistent with the description by Costello (1977) . Borochowitz et al. (1992) reported five children, aged 2 to 7 years, with what they inter- (Table 1 ). In view of the similarities, it is likely that these five children represent a part of the spectrum of the Costello syndrome. In four patients with the Costello syndrome with nasal papillomata~ the age at the onset of papillomata ranged from 2 years to 15 years (Costello, 1977; Der Kaloustian et at., 1991; Martin and Jones, 1991) . The two patients we described, were 7 years and 3 5/12 years, and thus the possibility cannot be ruled out that they later develop nasal papillomata. Nasal papillomata, however is not likely to be an essential criterion in the diagnosis of the Castello syndrome. The patients described by Costello (1977 ), der Kaloustian et al. (1991 and Martin and Jones (1991) all showed pes equinus abnormalities with tight Achilles tendons, as did the two patients we described, while all five patients reported by Borochowitz et al. (1992) had vertical talus (congenital rocker bottom feet). The reason for the difference is yet to be studied.
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